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COMPENSATION FOR TYPHOID FEVER. 

WISCONSIN SUPREME COURT DECIDES THAT TYPHOID FEVER MAY BE WITHIN 
THE TERMS OF THE WISCONSIN WORKMEN'S COMPENSATION LAW. 

The opinion of Mr. Justice Siebecker, of the Supreme Court of 
Wisconsin, and the dissenting opinion of Mr. Justice Barnes (pp. 
329 and 331 of this issue of the Public Health Reports) are good 
examples of the arguments on the question whether diseases caused 
by conditions arising in the course of employment are the result of 
"accidents" as that term is used in workmen's compensation laws. 

The death of an employee was caused by typhoid fever which was 
contracted by drinking impure water furnished by the employer. 
The court decided that the death was the result of an accident, and 
that the employer was liable under the Wisconsin law. 



MORBIDITY REGISTRATION IN THE UNITED STATES. 

A SUGGESTION AS TO THE FORMATION OF A PROVISIONAL REGISTRATION AREA FOR 

MORBIDITY. 

By John S. Fulton, Secretary, State Department of Health, Maryland, and JonN S. Fulton, Jr.; 
City Department of Health, Baltimore, Md. 

Fifty years ago, a country having a reliable population counts and 
good mortality registration was well started in vital statistics. In 
these days, to have statistics of births and deaths is to be up with 
the procession. But to be somewhere in the advance it is necessary 
to have also good morbidity registration. All of the States in the 
registration area for deaths have notification laws for the more impor- 
tant infectious diseases. These laws, however, are not well operated 
in all the States. The laws differ in their character as much as in 
their operation. The United States Public Health Service has framed 
what is known as a "Model bill" for the notification of communicable 
diseases, and a standard notification card has been adopted, with the 
approval of the conference of State and territorial boards of health. 
This card and the model bill name thirty-odd notifiable diseases. The 
influence of the bill and the card, on the progress of registration, has 
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been considerable, but much recent improvement in notification is 
also due to the fact that the United States Public Health Service has 
appointed collaborating epidemiologists in localities where the coop- 
eration of a Federal health officer with State and local departments of 
health could be of material advantage in improving the morbidity 
registration and in increasing the resulting information of the occur- 
rence and prevalence of disease, available to the Federal, State, and 
local health departments. In some States the collaborating epidemi- 
ologists have furnished the practicing physicians with notification 
cards, which the physicians use to report to the collaborating epidemi- 
ologists their cases of preventable diseases. 

In this process the town or county health officer may be wholly 
ignored or he may be wholly dependent upon the collaborating 
epidemiologist for official information concerning preventable sick- 
ness in his own bailiwick. Such an arrangement is in conflict with 
sound theory and sound practice in so far as the local health officers 
are concerned, but where no theory or practice has existed no harm 
is done, and a surprising amount of information has been obtained 
in this manner from territory in which there was previously no means 
of information nor any appreciable desire to be informed. 

For many years the United States Public Health Service has been 
publishing information about the prevalence of the more important 
communicable diseases in the American States and in foreign coun- 
tries. Within the past 8 or 10 years this work has been greatly im- 
proved and expanded. During the three years ended with 1914 the 
service published, in its weekly Public Health Keports, the accounts 
of current morbidity furnished by 31 States. Each year the Service 
has tabulated these morbidity figures, by States and by cities of 
100,000 or greater population, with case rates and fatality rates, for 
18 communicable diseases. 

With this experience of three consecutive years before us, we con- 
template, for the first time, the possibility of defining a registration 
area for morbidity. In looking for rational criteria the first thing 
that strikes us is the circumstance that the list of notifiable diseases 
varies from State to State. Next it is observed that some States are 
quite successful with the notification of three or four diseases, while 
failing unequivocally in the registration of other diseases. To dis- 
tinguish fairly among the States we should take that experience 
which is common to all the States; that is to say, we should take the 
notifiable diseases which occur most regularly in all the States in 
sufficient number to cause significant mortality every year. Four 
acute infections satisfy this condition— typhoid fever, scarlet fever, 
measles, and diphtheria. 

Examining the experience of 32 States and the District of Colum- 
bia for 1912, 1913, and 1914, we find that the indicated fatality rates 
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of these diseases has declined from year to year, showing that notifi- 
cation is more effective eaeh year. The sickness from typhoid, scarlet 
fever, measles, and diphtheria recorded in the three years amounted to 
1,171,247 cases, and the fatality rate was 5.95 per cent. If we divide 
the States into two groups, one above and the other below this mark 
(5.95), we shall distinguish the group of the States best entitled at 
this time to be admitted into a provisional registration area for 
morbidity. They would be 16 in number, and by name as follows: 
Connecticut, District of Columbia, Idaho, Montana, Kansas, Mary- 
land, Massachusetts, Mississippi, Nevada, New York, Ohio, Oregon 
South Dakota, Utah, Vermont, and Washington. Four of the States 
named are not now included in the registration area for deaths. 
These are Idaho, Nevada, Mississippi, and South Dakota. States 
which can not determine a general mortality rate can certainly not be 
depended on for the fatality rate of four causes of death. These 
States should not be included in a registration area for morbidity. 

Mississippi's method of securing morbidity reports would also bar 
this State from a registration area such as that contemplated. In 
Mississippi physicians are required to report cases of cholera, diph- 
theria, epidemic cerebrospinal meningitis, poliomyelitis, smallpox, 
typhoid fever, and yellow fever within 24 hours to the county health 
officer, and whenever there occurs within a county an epidemic of any 
of these diseases the county health officer is required to report within 
five days to the secretary of the State board of health the number of 
cases occurring. Of the other notifiable diseases, physicians are 
required on the first day of each month to report the number of cases 
of each disease treated or examined by them during the preceding 
calendar month. Mississippi has been getting in this way reports of 
exceptionally large numbers of cases of malaria, measles, and pellagra, 
and the highest reported case rates of any State for tuberculosis and 
typhoid fever. Whether these high case rates are due in any way to 
fictitious or duplicated reports by physicians, or to the fact that with 
the method used for collecting these reports Mississippi is getting 
unusually complete records of cases, could be determined only by a field 
investigation. 

The situation of several well-established registration States with 
respect to morbidity is quite disappointing. Maine and New Hamp- 
shire are not included, because they do not furnish morbidity returns 
to the United States Public Health Service. 

In four of the older registration States — Rhode Island, New Jersey, 
Pennsylvania, and Indiana — the notification of infectious diseases is 
shown to be quite defective by fatality rates well in excess of the 
average rate for 31 States. Six younger States in the mortality 
registration area — California, Colorado, Minnesota, Wisconsin, Ken- 
tucky, and Virginia — show large defect in the registration of sickness. 



February 11, 1916 298 

Considering the group of 15 superior States, it is interesting to 
note that Utah, a very young registration State, is unequivocally best 
of all in the registration of sickness. Within four or five years Utah 
has brought the notification of infectious diseases to a better status 
than Massachusetts, the oldest registration State, has been able to 
achieve in half a century. Some part, not all, of this superiority of 
Utah is probably due to a provision of the law which punishes a 
delinquent physician by revoking his license to practice. 

Morbidity registration can never be complete. Only that part of 
current morbidity which declares itself to the diagnostic sense of 
physicians can be registered. It may be assumed that three-fourths 
or four-fifths of the sickness from notifiable diseases comes under 
medical observation in these days and that the proportion will 
increase. This part of current morbidity can be registered within a 
few days of its inception, and will be so registered from the moment 
that health authorities begin to exact penalties for failure to notify. 

The three tables following show the results of registration during 
the three years 1912-1914. 

Table 1 shows the morbidity of cities from four causes for each of 
the three years. It will be seen that the morbidity registration of 
cities is better than that of the States in which they are situated. 
Such is the general rule in the registration of mortality, and we can 
derive from it a caution concerning morbidity registration. If the ad- 
mission of States to the registration area for deaths were conditioned 
on evidence that the mortality records for unincorporated territory 
exceed 90 per cent of deaths occurring, some States would bo ex- 
cluded. The mortality registration of cities is required to give some 
States a total registration better than 90 per cent. 

That mortality registration is better in cities i3 only a general rule. 
In exceptional cases one finds that births and sickness are better 
registered in smaller towns and country districts than in large cities. 
This emphasizes the need of caution with respect to divisions of .the 
registration districts, and it shows that a fatality test to be effective 
should be revised every two or three years. 

Table 2 shows the experience of all States for each of the three 
years. 

Table 3 shows the experience of each of the States, with each of the 
four diseases for all the time (three years). 

It is seen that New Jersey does not register measles. The proba- 
bility is that if measles were as well registered as the other three 
diseases, the fatality figure would have been under 5.95. It also 
suggests that there might be some advantage in using a single dis- 
ease — typhoid fever — as a general test of efficiency of registration. 
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